2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 21, 2005 8:00 am

1. Entity Name

DOEUMENT # L02000020186 /F%‘:;a Secretary of State

bd 81 L—“‘.e 07-21-2005 90010 018 ****50.00
MIAMI EDITIONS, L.L.C. '{3_“5’; f,
G
Principal Place of Business Mailing Address
1200 N.W. 78TH AVENUE, SUITE 103 1200 N.W. 78TH AVENUE, SUITE 103
2. Principal Place of Business 3. Maili%: Address
Ao SW T 2Hb AV, AA90 DWW T72HD Rve.

S”“g:‘-’”l' efc. (o Suite, %‘ t ”:- E;C-' = (oG 1st MOORE CR2E083 (10/04)

City & State City & State . 4. FEI Number Applied For
M { mi 1:!__ N M ' —F-’Lu 22-3864889 Net Applicable
Zip Country Zip, Couptr, ” . %$5.00 additional
. . * b 5. Certificate of Status Desired - .
63‘65 U 5A— 83‘5 5 U' SA rfic: rl Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

O'NAGHTEN, JUAN

2665 SOUTH BAYSHORE BLVD., SUITE 200 Sireet Address (F.O. Box Number is Not Acceptable)

GRAND BAY PLAZA
MIAMI FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
natu-e, lvpad of ptinted nama o registerad agen and utle ¢ anphcable [NOTE Regrstered Agenl signatute 1equred whean reinsiaung) JATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
IIiLE . |MGRM O pelete TITLE [] Change [ Adgition
MARKE CATASUS, ROBERT E NAME
STREETADDRESS | 1200 N.W. 78TH AVENUE, SUITE 103 SIREET ADDRESS
CiTy-S1-2Ip MIAMI FL 33126 CITY SI-BP
TIMLE [ elete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP . CITY-51-21P
TIILE 5 petete NTLE [[J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- 77 Y-St 2w
THLE [ Delete TILE [ change  [] Additipn
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ' CHY-ST-2IP
TIFLE O pelete TLE [] change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CY-S1- 7P CITY-ST-7iF
IMLE O pelete TILE [ change ] Addition
NAME NAME
STRLET AGORESS STREETADDRESS
CIry-§1-21P CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further eertify that the information
indicated on this reportis true and accurajegnd that my signature shall have the same legal sffect as if made under oath; that | am & managing member or manager of the
e D

fimited liability company or the '/";HE“‘/:""“'%@?;W“ rt as ri.‘quired by Chapter 608_ Florida‘Statule_s. S
SIGNATURE: X ' LA o 7. i%.05 (205) 284 _0oco

SIGNATURE ANC TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MAWTHDHRED REPRESENTATIVE Date Daytrre Phone 4




